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1987; Cohen and Wills, 1985; Berkman, 1984; House, 1981). Social support has been associated with longer life (Berkman, 1984), compliance with health regimens, higher levels of psychological well-being, decreased morbidity (Cohen and Wills, 1985; House, 1981), and more rapid recovery from serious physical illness and injury. In addition, a variety of studies have shown that social support can buffer the adverse consequences of stress. Although the mechanisms are not yet entirely understood, low levels of social support have been firmly established as a risk factor for poor mental and physical health (Berkman, 1984).
House (1981) and Thoits (1986) have suggested that social support can protect employees from the deleterious effects of exposure to unmodi-fiable or unavoidable work place stressors. Mechanisms through which social support may provide its positive effects include helping employees to modify stressful situations, develop new appraisals of stressful situations, and decrease the emotional upset associated with problematic situations.
The *Caregiver Support Program (Heaney, 1992) is a selective prevention program designed to help one particular occupational group, house managers and direct caregivers of the mentally ill and developmentally disabled in group homes. Caregivers work long hours on multiple and rotating shifts, with mental patients who are sometimes assaultive. Their job responsibilities include helping clients with activities for daily living, carrying out behavioral programming, accompanying clients on community outings, and coping with a variety of unscheduled demands and tasks, sometimes in relative social isolation. The low levels of social support, high levels of burden and work demands, and inadequate material and informational resources for coping with the task of caregiv-ing all constitute risk factors for psychological distress (Heaney, 1992).
The Caregiver Support Program was designed to train house managers and caregivers to cope more effectively in their stressful work environment. Six weekly or biweekly training sessions, involving analysis and strengthening of social networks, developing effective staff training skills, and work group problem solving, as well as maintaining new skills and occupational self-esteem, were delivered to house managers and at least one other member of each group home support team. Training sessions were facilitated by a pair of trainers, and training protocols were highly specified and delivered with high reliability.
A randomized controlled trial evaluating the Caregiver Support Program showed changes in risk factors, with the strongest effects occurring as improvements in supervisor support, reductions in supervisor undermining, and higher levels of contact with and positive feedbackh a supportive teacher may be a signifi-as many control boys (44 percent) as boys in the experimental group (22 disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
